The President of the Section, Dr Neville Davis chaired the seminar and introduced the first speaker Sir Peter Imbert QPM (Commissioner of Police of the Metropolis), who spoke on the policing of a violent society. Sir Peter stressed the strong and positive ties between the police and the medical profession, particularly the forensic medical examiners where the relationship is based on the common aim of the protection of the victim at a time of an escalating trend in violence. Statistics showed that while there was a fall in the overall level of crime there was an increase in the crimes of violence. While the number of armed robberies with firearms is less today than it was five years ago, the use of knives has doubled. Football hooliganism, child abuse, domestic violence, racial violence and street violence have all increased and give rise to concern. There has also been a 30% increase in the number of assaults on the police.
In seeking an explanation for these trends, Sir Peter discussed the influence of screen violence and the decline in religious and moral values. The growth both of amuence and of poverty has contributed to an increase in crime associated with drugs and alcohol. To combat this increasing threat to society there is a need to overcome the high level of fear in the community which results in under-reporting and lack of co-operation with the police. Campaigns to promote better understanding, greater publicity, the provision of interpreters and improved follow-up and contact with victims are just a few of the police initiatives that are being undertaken. The long-term solution has to lie in promoting a greater sense of social responsibility through family, school, church and community.
Dr Roger Evans, consultant in Accident and Emergency Medicine at Cardiff Royal Infirmary in his paper 'The high cost of violence', spoke of his awareness of the increasing attendance in his department of cases which, while undoubtedly emergency cases, were by no means accidental but Were due to gratuitous violence. At a time of increasing financial strictures in the NHS, he felt that as well as counting the cost in human suffering, consideration should also be given to the cost of violence in money and resources and for one complete month <November 1986) he looked at all new patients passing through Accident & Emergency at Cardiff Royal Infirmary. Of 6000 new attendances, 2.3% were the victims of deliberate violence, presenting with injuries which involved virtually every department in the hospital-ENT, ophthalmic, dental, faciomoxillary, general surgery and others. The duration of stay in hospital varied from 1 to 37 nights and the majority of cases occurred between the hours of 2300 and 0200 h. The most important and commonest contributory, if not causal, factor was alcohol abuse. Working on average attendance costs, he estimated the total cost for the month to be in the region of £11500 which projected for the year gives an annual cost of about £130000. If this figure is extrapolated to the whole country (and his figures coincided closely with those published by other centres) the cost of violent assault reaches the staggering figure of £18 000 000 per annum, not counting the additional cost of police, ambulance, general practitioner, follow-up service, etc. He demonstrated convincingly that violence is a significant drain on resources. As to cause, he voiced the same opinion as other speakers -alcohol abuse, the examples set by certain sports and the fact that to a certain section of the community, the popular heroes are men of violence.
Dr R T Shepherd (Guy's Hospital, London) gave a graphic and moving account of the pathological aspects of the Hungerford shootings. He took us through the horrifying sequence of events which began with the attempted rape and subsequent murder of a young mother out on a picnic with her two children, continued with an attempted armed robbery at a garage, progressed to mass murder and ended with the self-killing of the perpetrator. Dr Shepherd went on to describe in detail some of the injuries which were of particular forensic interest; his examination showed that several of the victims, including the killer's own mother, were first incapacitated by a single shot from a hand gun and later given the coup de grace by a Kalashnikov purchased a few weeks before for £300. The investigation showed that while at least 119 shots were fired by the killer, 40 of which caused death or injury, no shots were fired by the police at Ryan. Postmortem confirmed that he had died by his own hand and also revealed no evidence of brain disease or of drugs or alcohol. Hungerford is a quiet, peaceful little Berkshire village .in which 16 people met their deaths and a further 14 were injured. It is unlikely that the effects upon the community will ever be forgotten.
The paper given by Mr Richard Ferguson QC 'The violent offender in court' was at once thoughtful, thought-provoking and challenging. He considered the relative roles and responsibilities of the medical and legal professions and posed the questions -'do the lawyers and does the court have the answer to the problem of the violent offender?' and 'Does severe punishment deter?' In each case he believed the answer to be 'no'. The court has no answer because by the time the offender comes to court the mischief has been done. The law is not equipped to deal with the problem which society lays at its door and would prefer to see the spotlight turned on those who have a better prospect of grappling with the roots of the problem and of dealing with the results. The legal involvement with the criminal is minimal and omits all the years prior to the crime and all those that follow sentencing. The medical profession has a role before, during and after and can make a contribution throughout the life of the criminal. Mr Ferguson emphasized his beliefin the impartiality and integrity of the medical profession in the courts and pointed out that when counsel cross-examines he is not challenging the integrity of the witness but seeking a different interpretation. He paid particular tribute to the forensic medical examiners in Northern Ireland who have been prepared to tell the truth however unpalatable it might be. He concluded by saying, 'For too long the Law and lawyers have been given the responsibility and the blame for a role and task for which they are not designed, but in a meeting such as this, in the Royal Society of Medicine there exists the expertise to achieve a diagnosis and hopefully to come up with a cure and a remedy to help all in the struggle against the increase in violence in our society. ' At the beginning of his address Mr Ferguson welcomed the opportunity to address the meeting because, on occasion, suspicion, resentment and outright hostility existed between the medical and legal professions due to a failure to appreciate each other's role. We, in our turn welcomed his contribution towards better understanding for it is one of the objectives of the Section to foster and to extend the ties between us, that we may further the cause of truth and of justice.
It should come as no surprise that the subject of the surgical treatment of violent injury should be dealt with by a surgeon from Northern ireland. Mr J W R Peyton (consultant surgeon, South Tyrone Hospital, N. Ireland) began by showing a series of slides which showed the horrific range of injuries caused by terrorist activity and the wide range of weaponry and explosives used, not only sophisticated modern equipment but also home made weapons which although crude are devastating in their effects. He reviewed 20 years of violence and showed that a high proportion of murders remained unsolved due, to a great extent, to fear and to reluctance of witnesses to come forward.
The matter of fact manner in which Mr Peyton presented his cases was more effective than any attempt at dramatics in bringing home to his audience the enormity of the task facing surgeons in the Province and the courage and dedication with which they accept their responsibilities.
Injuries to humans by animals was the subject of a joint presentation by husband and wife Mr John Cooper and Mrs Margaret Cooper. Mr Cooper gave an overview of hazards due to animals with a detailed description of the various types of injury which can be caused by bites which may not only cause tissue damage but may introduce infection. Serious complications may result from bites inflicted by normally harmless domestic pets such as in the example quoted by Mr Cooper of the occurrence of several cases in Germany of lymphocytic choriomeningitis caused by hamsters. Birds are a source of zoonotic infection while reptiles may injure by constriction, by biting or by the injection of venom. There are 4000 species of mammal and at least a million invertebrates and the hazards which they may constitute may be physical, toxic, allergic, infective or parasitic, but as a final word of reassurance, Mr Cooper stated that many of the hazards could be avoided by common sense and adherence to the simple rules of safety.
Mrs Cooper brought us up to date with the legal restraints which deal not only with the situation when damage has been done but also aim to prevent the hazard in the first place. Under the Animals Act of 1971, the keeper of a dangerous species which is likely to cause damage, is liable whether negligent or not. Similarly if he is aware of a specific danger in an animal not normally dangerous, he is also liable. Other legislation holds an owner liable if he used his animal as an agent, for example to steal, or even, apparently, a parrot to slander.
In conclusion Mrs Cooper stated that while many animals of different species can be a hazard to man the incidence is relatively low and animals should not always be blamed. To improve understanding there should be a closer cooperation between the medical and veterinary professions -bringing in the lawyers as well.
Mr Graham Cooper (Chemical Defence Establishment, Porton Down) in his paper on gunshot wounds, explained that his establishment was concerned not only with the forensic and investigative aspects of the subject but also to find the most effective means of protection and the means of improving treatment. To achieve these ends he looked at the biophysical principles of injury and showed that while velocity is an important factor, it is the transfer of kinetic energy which causes the maximum damage. When the energy is increased there is not only greater penetration but as the projectile advances, the tissues are thrown back with disturbance away from the wound track. The temporary cavity thus formed is greatest close to the entry wound where the energy is greatest and the resultant wound is complicated by severe disruption of the tissues. The extent of the temporary cavity also depends on the nature of the missile, the degree of yaw (which may be as much as 90°), the degree of break up of the projectile and the surface presented. High energy transference also leads to increased contamination within the temporary cavity and it has to be remembered that small entry and exit wounds do not necessarily imply low energy transference. An understanding of these properties and principles helps to establish the most effective way of treating serious injuries which because of damage and contamination caused by the temporary cavity require wide excision and debridement.
The final paper was presented by Dr R L Maynard (Superintendent of the Medical Division, Porton Down) on mustard gas injuries. The choice of subject a few years ago would have caused some surprise but in view of recent events, particularly in the IranJIraq war there is a need for the medicaLprofession to be aware of the effects and management of exposure to chemical weapons. Dr Maynard began by reviewing the history of the use of mustard gas -more properly called sulphur mustard, as it is a volatile, pale yellow fluid, the vapour of which causes blistering. It was first used in the World War I and it came as a surprise to some of us to learn that it had proved to be the most effective chemical weapon used because, although it caused a very large number of casualties -14 000 British casualties in three months -the death rate was low at 2-3%. It was for this reason that J B S Haldane argued in favour of the use of chemical agents as 'a humane method of waging war'. The majority of casualties recovered completely, whereas in injury by shell fragments many remained permanently disabled. Dr Maynard went on to discuss the immediate effects of exposure, particularly on the eyes where there was an intense conjunctivitis and photophobia which caused them to be held tightly Journal of the Royal Society of Medicine Volume 82 May 1989 311 closed. Contrary to generally held opinion, in the well known contemporary illustrations of lines of soldiers walking with hand on the shoulder of the man in front, the cause of the apparent blindness was photophobia and the majority recovered. It was however true that in some cases after up to 7-10 years following exposure there was a deterioration of vision with corneal ulceration and subsequent blindness. The importance of early treatment with irrigation, antibiotics, mydriatics and vaseline to prevent adhesion of the eyelids was stressed.
The success of this seminar was due to a combination of excellent organization, first class speakers and the participation by members of many different disciplines. It is the hope of the section of clinical forensic medicine that members of other sections and also of allied, interested professions will continue to attend our section meetings. They have already proved to be an excellent forum for the dissemination and sharing of knowledge.
I D Craig
Member of Council Section of Clinical Forensic Medicine (Accepted 15 December 1988) Agricultural chemicals in the food chain Keywords: agricultural chemicals; food The 11th meeting of the Forum on Food and Health was organized in view of public concern regarding the use of agricultural chemicals and their residues in food. The morning session was chaired by Dr T A Connors (Director MRC Toxicology Unit, Carshalton) and Professor M H Lessof(Guy's Hospital, London) and the afternoon session by Professor C Berry (London Hospital Medical College).
In his opening paper on the 1985 Food and Environment Protection Act (FEPA), The Rt Hon John Selwyn Gummer <Minister of State for Agriculture, Fisheries and Food) discussed the problems of legislation in the face of lack of specialist knowledge, and hence the vulnerability of lay people to simplistic views disseminated by for example pressure groups leading to fear, confusion, and demands for supplies of food which are completely 'safe'. The use of agricultural chemicals has contributed to a plentiful and inexpensive food supply, and it is hoped that, with its wide ranging controls over both food production and the marine environment, FEPA will enhance public confidence in the wholesomeness of food. The Advisory Committee on Pesticides for example has been given statutory status and has powers to recommend the banning of pesticides with harmful effects, and to control the usage of pesticides in general. It also has continual access to product development data. The general public should find that these controls under FEPA not only give priority to safety measures, but are also sensible and reliable.
An overview of the role of agrochemicals in animal and crop production was given by Professor P N Wilson (Edinburgh School of Agriculture). Intensive systems of animal production are heavily dependent on disinfectants and other preventative measures of infection, such as formaldehyde, phenolics, iodine containing teat dips, vaccines, and organophosphates given in bolus form to ruminants. Therapeutic antibiotics are permitted for prophylactic use when prescribed by veterinary practitioners although the numbers of strains of bacteria resistant to these antibiotics continues to rise (see below). Feeds also contain preservatives, for example propionic acid, which is normally produced during rumenal fermentation, minerals, vitamins, and urea, which supplements the requirements of the rumenal flora for nitrogen. The gut flora is manipulated in other ways, for example by copper and non-therapeutic antibiotics such as zinc bacitracin to remove bacteria which do not assist in the digestion of feed in monogastrics. In ruminants, short chain fatty acid ratios can be altered by antibiotics such as monensin to increase the proportion of propionic acid and hence the net energy value of the feed. Therapeutic antibiotics are however not permitted for these purposes of growth promotion. New developments, arising partly out of public disquiet over the use of agrochemicals in livestock production, include microbiological cultures for silage treatment, and probiotics to stimulate desired bacteria, rather than antibiotics to suppress unwanted ones.
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